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FROM: ~ Director
s

NOTE: :opriate staff members in your organization are
[s of this transmittal

Please ensure that appl
infonned to the conteD

vfaryland Children's Health Program (MCHP) ExpansionMCHP Premium - The

Effective July 1,2001, the State
coverage to children with family in"com
poverty level. These new enrollees WUJ
employers health insurance program na:
Department of Health's Managed Care.
HealthChoice have the same benefits as
for pharmaceuticals.

of Maryland is expanding medical and pharmacy
es above 200% but at or below 3000/0 of the federal
either have health coverage privately through their

ned Employer Sponsored Insurance (ESI) or through the
t'rogram (HealthChoice). Children enrolled in .

other HealthChoice enrollees, including no co-payments

. not responsible for cost-sharing expenses such as
ceo The Department will be responsible for the cost-
Mldren) will receive a secondary insurance JD. card

Children enrolled in ESI are alsc
deductible, co-payments and co-insuran
sharing expenses. Eligible recipients (c:
(shown below).

,"

Premium
Member Name:
Member':

Employer:
Group':

The MaryIalMt ChiJdrea's Heald! PNsnm expiDSion, MCHP Plemium,
provides cbiJdrea SeaJadary iasuauce benefilS, u . supplement to their
primaJy iDsIIr8Ix:e plan to cova- eligible cost-sbariJIa expenses not paid
by tho primary iDSwaacc plan.
For Medical CIa'-a: Sutmit aIst-sb8rins claims alons with 81
explanation o(beIIefitJ hm the primary plan to the Jt8tC'S wDlrXtor:

Fidelity 8aICfit Adminisnton
P.O. Box 923 Hunt Valley, Mayland 21030

Customer Sa-vice (41 0) 78$-1880

For ft acy a.18S: Bill the primary Rx pia first, fJ)eD bill First
He81th S«Vi:a Colpol8lioa (FHSC) fi)r lIlY oop8y, coiJlSllr8lco«
deductible -aaa. U. the MC/P A field fi)r this --r.

",Qaeatioas: C~ FHSC Call Ccmer 81 1(800)184-3238.

Bin I: at
Carrier .

12286
:5021

Toll Free 1-877-4MD-DHMH.1
We

:TV for Disabled - Maryland Relay Service 1-800-735-2258
" Site: ~"vw.dhmh.state.md.us

~

STATE OF MARYLAND

201 W. Preston Stre
Parris N. Glendening, GoVei



All medi~al ries cost":sh8rlng expelJ
Fidelity Insurance Company. Phannac~
Department's Point of Sale contractor,]

lseS will be administered by the Department's contractor,
'f cost-sharing expenses will be processed on-line by the
[;,irst Health Services Corporation (FHSC).

()
Billing Instructions

For pharmacy services, bill the I
acknowledged and a co-pay, deductible
through FHSC placing the cost-sharing
be equal to the amount placed in the P A

)rimary phamlacy card insurance first. When payment is
or co-insurance is requested, bill the prescription on-line
amount in the P A/MC field. The payment response will
/MC field.

Payments will be made by the D
process. All payments will be reported

epartment's Medical Care Program's weekly payment
on the provider's remittance advice.

If you have any processing probJ
1-800-884-3238. For additional infonn~

terns, contact the FHSC Call Center at
ltion, please contact D~ at 410-767-536:9.
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